Rl DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

FILE

NDED

D VR.AEC 2.2 1958 A4

Primary Registration District No. M4-_Reﬁistﬂr'l No. ..---.SZZ:____

3044742

STATE FILE NUMBER

1. PLACE OF DEATH
. COUNTY .
: Madison

a. STATE

2. USUAL RESIDENCE (Where deceassd lived.

Mo

b. COUNTY

Bol1li nger

It institution: Residerce before

admission)

b. CITY (I outside corporate limits, give TOWNSHIP only)
OR
TOWN .

Length of stay in th

1 lm%e Limits

c. €Ity

OR
owN Fredricktown

Inside Limits

Yeos Dfo O

Licensed Embalmer’s Stztement on Reverse Side)

c. FULL NAME OF {If NOT in hospital, give location) d, STREET (I cutside, give locaticn) Resids on Farm
HOSPITAL OR ADDRESS
INSTITUTION Yes (O Ne [J Yo O NoX
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print} DS:TH
MAGGIE MAE SITZE 10=3-1959
5. SEX 4. COLOR OR RACE 7. Married Naver Married [ 8. DATE OF BIRTH | 9- AGE [last birthday)™ IF U £ A YEAR | IF UNDER 24 HR
Widow Divorced [ Months | Days Hours l Min,
10-30~ 73
104, USUAL OCCUPATION {Give kind of work done | 10b. KIND OFf BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired) . -
house one Madison eo n% {r{,§_
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NMAM F HUSBAND WIFE
Je R.. B]]%gjns __mkq%% Welker Sitze
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SE ITY NO. 17. INFORMANT Address
{Yes, no, or unknown) I(lf yes, give war or dates of service)
no Mrs. Linda Mouser, Fredricktown
— 18. CAUSE OF DEATH (Enter only one causa per lina for {a), (b), and (c}. ’ INTERVAL BETWEEN
5 ART |. DEATH WAS CAUSED BY: QNSET AND DEATH
g IMMEDIATE CAUSE (a) b’aﬂﬁ-, £ n?:f};rla-/ Ca resmgimn wn’fl Mo r ¢“r¢7:-’;m‘- lya. Ples,
D 4
o
o Conditions, If any, DUE TO (b)
which gave rise fo
sbove cause (a),
stating the under-
lying cause last. DUE TO (<)
= PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but not related to the rerminal PART I, If decessed woas female was
=] disease condition given in PART | {a) there a pregnency in last 90 days.
2 ¢ LiTr
§ AI—M‘C ﬂa.—eh.—c/ trrsr kﬂh/t.ﬂ'*f ' O Yes I xNo | O Unknown
E 19, WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE’ HOW INJURY QCCURRED. (Enter nsture of injury in PART | or PART 1 of item 18.)
& PERFORMED? a a 0
v YES O NO
& | 20c. TIME OF  Hour  Month, Doy, Yesr
= INJURY a.m, .
g p.m.
20d. INJURY OCCURRED 20e8. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] farm, factory, streat, office bldg., etc.)
NOT WHILE AT WORK [0 .
‘rJ -
211 ded the d d from /de LT to. 7("V‘"“("Ja'l‘-.rr\:iflnf uwna.:.lllvenn 2o 7‘"{ /fl f
Death occurred at, 7 m._m.__m on the date stated sbove, and to the best of my knowledge, from rhe causes stated.
& SFGNATL] {Degree ar fitle 226, ADDRESS [ 36 3 Daring Lo A g ¢ | 2ic DATE SIGNED
- - 4
= L//D F.-.eq[eﬂc«/CﬁW'—- THreavsr |Pee fE VY
2 23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State} *
g REMOVAL (Specify)
£ burial |[12-5.59 o1a Irace Craek 3
o 24. ERAL DIRECT 4 —w  ADDRESS 25. DATE RECD. BY LOCAL REG.
-
=]




.- enzeon g

.. .
2 . - . - L) [ .

STATEMENT BY LICENSED EMBALMER

! hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by m

or by . : - Student Embalmer No.

working under my personal supervision.
Student Signed | . " |
Signature of Student Embalmer
Licensed Embalmer No.m.L
- -

- - P P. O. Address

P

(Failure to comg

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN

with tHe above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




